
Date:  09-19-12 

Event:  Webinar:  Staying Healthy Together 

 

THIS TEXT IS BEING PROVIDED IN A ROUGH DRAFT FORMAT. 

COMMUNICATION ACCESS REALTIME TRANSLATION (CART) IS 

PROVIDED IN ORDER TO FACILITATE COMMUNICATION 

ACCESSIBILITY AND MAY NOT BE TOTALLY VERBATIM. THE 

CONSUMER SHOULD CHECK WITH THE MODERATOR FOR ANY 

CLARIFICATIONS OF THE MATERIAL.  

 

  

>> Lindsey:  Good afternoon again.  Thank you for joining us for today's 

webinar titled Staying Healthy Together.  Tips for Caregivers and Care 

Recipients.  We want to thank today's webinar sponsor Ellura for making 

this possible.  I'm Lindsey and I'm a social worker with the United Spinal 

Cord Association and I'll moderate the presentation.  This is one of 

several that the Spinal Cord Association will host and all webinars are 

recorded and archived on our website at www.spinalcord.org.  Today's 

webinar is designed to better prepare you and your loved ones to 

overcome the challenges of chronic health issues such as spinal cord 

injuries, MS, polio, ALS and spina bifida.  You'll learn how to communicate 

with healthcare professionals,  become a strong advocate in healthcare 

situations and living with a disability or caring for someone who is.  We'll 

offer you the tools to achieve a greater sense of well being and avoid 

common pitfalls to a healthy lifestyle.  Our presenter today is Mark 

Gibbons from the National Family Caregivers Association.  Mark is 

currently the Program Manager for the National Family Caregivers 



Association.  Prior to that he served in the United States Army for 10 

years including participation in Operation Desert Shield Storm and 

Operation Provide Comfort.  After his service he served as Chief of Staff 

of the Mayor of Augusta, Georgia and Congressional Aid to the 

Congressman Charlie Norwood in Georgia.  Upon locating to Washington, 

D.C., Mr. Gibbons worked for the syndicated television program called 

McGlaughlin Reports and served as Director of Operations at the 

American Red Cross.  Mark is a graduate of Our Lady of the Lake 

University in San Antonio, Texas.  We will have time at the end of today's 

presentation for questions so please use the questions window and chat 

and any questions that you may have throughout the presentation.  So 

without further adieu, I want to turn the presentation over to Mark.  Thank 

you. 

>> Mark:  Thank you, Lindsey.  Good afternoon, everyone.  I'm Mark 

Gibbons with the National Family Caregivers Association.  As Lindsay 

indicated, this is Health Advocacy Tips for Family Caregivers and Family 

Care Recipients.  I would like to thank our sponsor, Ellura.  Today we'll 

be dealing with a program that is actually designed to better prepare you, 

your loved one for dealing with chronic health issues such as spinal cord 

injury, MS, polio, ALS, or spina bifida.  Now today we're going to be 

covering three areas, communicating affectively with healthcare 

professionals, becoming a strong advocate in healthcare situations, and 

preventing medication mishaps.  

 

Now, the voice of the caregiver you have a different role as a family 

caregiver.  One is as family caregiver of love ones you're the only person 

that is present across all settings.  It is important that family caregivers be 



recognized as viable members of the care team.  No one plays a more 

intimate role than family care or other recipients.  There are a couple of 

constants in medical care team the patient and caregiver.  Doctors 

change.  Pharmacists change.  Nurses change.  But you two stay 

constant.  Family caregivers have an intimate knowledge of the patient.  

As you're aware, you're with this patient almost 24/7 depending if you have 

a job or not.  You know the little details, medication has caused mood 

changes, sleeping problems, eating disorders, all those types of issues.  

Family caregivers have the desire to make sure their loved one is healthy 

and has high quality of life as possible.  Lastly family caregivers see the 

patient in their own homes and longer periods of times than anyone in the 

provider community.  This is very important that you when you go to 

doctor's visits you are the ones that need to have a voice long with the 

patient but you need to relay to the doctor the nurse or pharmacist this is 

what is going on.  This is what you see.  This is going to help you as 

caregiver help take care of that patient.  Now, the caregiver -- the care 

recipient also has a voice.  It is very important that they understand their 

role.  They want to join the family caregiver as a member of their own 

healthcare team.  They want to manage their medications.  There are so 

many incidents with medication mishaps throughout the country and being 

part of your own -- the care person has to take responsibility long with the 

caregiver.  There are -- there is no more powerful combination than that 

than engaged family caregiver and equally engaged care recipient.  The 

ones that have ability to address this webinar.  And now when I say 

managed your medications as care recipient you have to be here and 

compliant and that means you have to follow the instructions.  Laid out in 

the -- by the doctor or pharmacist.  You also have to make sure you take 



the medication.  I know that I'm guilty of it when I have a cold and I start 

taking antibiotic and I feel better and I stop.  That is not the way it is 

designed to work.  So you need to make sure as care recipient and 

caregiver that the medications is followed to the order that it is written on 

the prescription.  Communicate effectively.  This is a huge role for the 

care recipient.  You have to understand that you need to speak to the 

caregiver and the doctor and the nurse and let them know what is wrong 

with you.  Understand that you may be scared and worried that you may 

be put back in the hospital or you may get more medications, more tests.  

But without us knowing what is going on with you we cannot provide the 

care that you need and deserve.  You need to help us keep track of your 

symptoms.  Medications and also appointments.  As care recipient you 

deserve to hear the information on your condition and any available 

treatments.  Lastly, care recipient coping with cost and challenges 

associated with their healthcare needs.  You need to understand what is 

going on along with the caregiver.  Now, this slide may be a little busy but 

I want to point out a couple of things.  There are the healthcare 

professionals which includes again the pharmacist, the doctor, the nurse, 

the PA, the case manager.  There is family caregivers, your role.  And 

then there is good communication.  All these lead to positive outcomes 

such as better care for the patient.  Less stress for the family caregivers.  

More efficient use of every one's time.  Greater satisfaction for all 

concerned.  And reduced cost for insurance and hospital and OOP for 

patients and families.  Now, a couple of tools that you can use as a 

caregiver are the following.  You want to create a patient file.  Now, the 

patient file is best way to achieve clear communication and function 

affectively as a team.  A team member.  Now, in this patient file it's just 



not medical records.  It is going to be other information and I'm going to go 

through that.  First of all, you want to put all personal medical information 

down.  You want to put down the actual diagnosis of the patient.  The 

physician contact information.  Include every physician.  All the 

medications that that patient is currently on.  Any allergies.  Any health 

history and dates and write all these things down in a journal.  Also patient 

file contains legal information and documents such as the Living Will, the 

Durable Power of Attorney for healthcare.  Power of attorney for finances.  

Attorney contact information.  Any of the legal documents you think is 

going to make your job easier as caregiver you need to put in this file.  

Also, insurance information.  Medicare.  Medicaid.  Any private medical 

insurance that you have.  Long term care policies.  Prescription drugs.  

Dental.  Vision.  Anything that covers insurance please keep all this in a 

file.  You can put it in a little file box.  You can put it in file folder and 

notebook with pockets.  Whatever you feel is easier for you.  Now, 

preparing for the medical office visit.  This is important.  You have to 

understand that when you go to a doctor's office you're going to be 

waiting -- my experience is anywhere between 30 to 40 minute.  Maybe a 

little longer before you're called back to a room where you're going to meet 

the nurse or the PA.  They're going to take the vitals and all that.  Then 

you're going to wait again another 15, 20 minutes, maybe longer before the 

doctor comes in.  If you're lucky, you'll have maybe 5 to 8 to 10 minutes 

with that physician.  So it is very important we follow these three bullets.  

Want to review any medical changes since your last visits.  Write those 

down in a log.  Prioritize and write down primary concerns and questions.  

Pain, drug interaction, bring it to the visit.  When you get there you don't 

want to waste the doctor's time, your time, or the caregiver or person you 



brought you.  Why are you there for the visit?  Write these things down.  

Last thing you want to do is ensure you completed the test.  The blood 

work.  Any scans, any screenings anything you need to do ahead of time 

make sure you do that so your visit is a valuable visit. 

 

Now, following the medical office visit there is some roles here.  You want 

to summarize.  You want to recap the meeting with the doctor.  You want 

to prioritize the different issues.  Write them down.  And then you want to 

provide the caregiving team the overall health status.  Has anything 

changed in regard to the disease?  Has any medications been added or 

stopped?  You want to write down any upcoming tests.  Things to watch 

out for.  Side affects.  If there is any new medication or the doctor 

worries, you can write down what side affects to look for.  Change in 

eating habits, temperament.  You may want to write these things down 

and it will help you in the near term whether you're going to have to 

schedule transportation to get your loved one to a certain visit you know 

you cannot do.  Log it down.  Fill out a calendar. 

 

Next thing is something we really don't like planning for but it is necessary.  

It is preparing for the emergency room visits.  Again at the emergency 

room it is even worse than a doctor's office.  You could wait there hours 

before you're seen.  You want to be prepared to report systems clearly.  

As soon as you're called back.  Why are you at the emergency room?  

What is it that brought you there?  Write that down.  Have it written down 

some place.  Make sure that the family caregiver that is with you the 

person that brought you knows in case you have issues.  Bring an update 

medication list and medical history.  Lastly here is a little thing that we like 



to suggest is pack a bag of essential supplies.  Now by that I whenever 

you had your first child ladies you know you packed that little bag and 

gentleman you know you packed that little bag by the door.  So when the 

time came you can grab that bag and run.  Same thing applies here.  You 

want to keep essentials like maybe a light blanket or sweater because you 

know it gets cold in the hospital.  Maybe some snacks, reading materials, 

phone numbers of people you may need to contact.  All those types of 

issues, comfort items that are going to make your wait in the emergency 

room a little more bearable. 

 

Caregivers, you have a role while you're at the emergency room.  First 

you want to introduce yourself including your relationship to the patient, to 

the medical team.  Whether that be the nurse or the receptionist then the 

nurse or the doctor but you also want -- you want to introduce yourself.  

You want to convey the needed information.  Not something that two 

weeks ago so-and-so felt dizzy.  You want to talk what brought you to the 

emergency room at this time.  Now, it is kind of hard for me because I'm 

worried about my loved one.  I have to try to stay out of the way.  At the 

same time you have to stay close.  I know that is kind of contradictory but 

you have to allow the medical team to do what they need to do.  Inquire 

about the frequency of the patient's condition and updates.  You know 

sometimes you're in there.  You have seen the doctor.  You're waiting for 

results.  But maybe something else.  A patient that has a high priority 

comes in and you're kind of bumped.  Always make sure that you can go 

every once in a while go and check explicitly, hey, just checking on my 

Mom or my Dad.  Just wondering what is going on or where we're at in the 

process.  Also, remember, as a caregiver this is important.  I cannot 



stress this enough.  You have to remain calm.  That patient and the staff 

are looking for you, looking at you to be the person they can go to.  The 

patient may be scared because all kind of things are going through their 

head.  They could be worried they're going to be admitted to the hospital.  

They're going to take more tests.  Things have gotten worse.  They have 

all these things going around in their head.  They're looking for somebody 

that they can turn to that is rock solid.  That is you.  As the caregiver.  

The staff is going to look for somebody that they can relay information to 

that is calm, who can relay the information back and forth.  At the end of 

your visit just tell the staff thank you.  You go and I know that the medical 

emergency room staff is stressed, long hours.  Every once in a while it is 

nice to hear thank you. 

 

Now, we want to prevent medication mishaps.  A fact in 2006 is people 

with chronic illnesses or conditions take more medications than anyone 

else.  When are medication problems most likely to occur?  Well, they 

occur in several instances.  One, when the prescription is written.  This is 

important that you realize that because you may be visiting several 

different doctors and if one doctor doesn't know what the other doctors 

have written the medicine that they're prescribing could counteract another 

medicine that another physician gave you so always relay what medication 

you're on to the physician.  The other problem is when the prescription 

has been filled or refilled, again, have your medication records with you.  

Take it to the pharmacist.  Let them know everything that you're taking so 

they maybe can stop any problem that may occur.  Changes in medical 

condition.  You want to make sure that you understand that you may have 

gone from having a lot of issues on one medication now you're going to 



have other issues with another medical condition or maybe your health has 

gotten worse and so the medication that you're taking may cause more of 

a problem. 

 

Transitions in care and care settings.  What I mean, by this say for 

example you were in the hospital for a week or two.  And now you're going 

home.  That is a transition in the care and care setting.  You had nurses 

and other assistants that came in and helped you with your medications or 

helped with you different thing.  Now you're coming home.  That may 

cause medication problems because you don't have that regular person 

coming in for the time for your medicine and that is what I mean, by 

transitions in care.  Or care settings.  Seeing multiple providers.  Like I 

said earlier people with chronic illnesses could be seeing anywhere 

between three, five, eight.  At one point even 10 doctors.  Maybe more.  

It is very important that everybody communicate.  Using multiple 

pharmacies.  Sometimes your insurance will not allow you to go to one 

pharmacy.  You have to go to different pharmacies or one pharmacy that 

doesn't carry what you need.  Make sure that all the different pharmacists 

understand what you are taking.  Taking multiple medications.  Again, it 

is very easy to get confused or lose count of what you're supposed to be 

taking so please pay attention to what we have.  Create a chart.  Find 

some system that works for you.  And prescription are not taken as 

directed.  Like I stated I took my medication and that is the wrong thing to 

do.  Please take your medication the way it is prescribed.  Understand 

sometimes we forget or we skip a medication dose.  Please find out from 

your doctor or pharmacist that -- what you have in order those instances.  

Prescriptions are not taken at all.  Sometimes you just absolutely forget to 



take them or perhaps even a money issue.  You cannot afford to purchase 

your medication.  There are people in organizations that can help with 

that.  So please make sure you take the medication.  Prescribers and 

pharmacists are not aware of over-the-counter medication and herbal 

medication that is taken.  Again it is very important that you maintain and 

update a medication list to improve over-the-counter medications.  You 

may want to buy some nice call.  Take it.  It may have -- it may counter 

some other medication that may cause problems.  Please make sure that 

you tell your pharmacist and doctors what you're taking.  You may think it 

is nothing and you may take an Aspirin a day.  Please let somebody 

know.  Take herbal vitamin or supplement and please again cannot 

express this enough.  Please let somebody know what you're taking.  

What can caregivers do to avoid a negative medication experience?  Well, 

you want to help the care recipient maintain updated medication.  You 

want to do what is easy for you so you can create your own form.  You 

can use forms that are on the Internet.  You can use spreadsheet you 

type up on the computer.  Some people have spiral notebook and some 

have three wing binder whatever is easier for you.  Now where to keep it.  

Well, if it is something small, you can keep it in your wallet or your purse.  

You can keep it on the refrigerator if it is a sheet.  If it is a binder or 

something you can keep it in a certain place by your door or keep an extra 

copy in your car.  Keep it in a patient file on a flash drive.  You want to 

keep it wherever you think that you -- it is easiest for you, your loved one, 

our maybe somebody that is coming in to assist or enable while you're at 

work.  Something happens to Mom and Dad or something or your spouse.  

They know they can go open this door and the patient file is right there.  

The medication was listed and everything.  Make sure you keep that 



somewhere and let people know.  Know why medication is being 

prescribed and what it is to do.  Don't be afraid to ask questions.  Don't 

take anything for granted.  ?p what can a care recipient do to avoid a 

negative Rx experience?  Join your family caregiver as a member of the 

own healthcare team and manage your medications and be both add he 

want and compliant.  Let me stress be both adherent and compliant.  

Communicate effectively with everyone and take care of your personal 

health the best that you can. 

 

Now, that brings us towards the end.  For more information just a little 

information you can go visit this site.  Questions?  Are there any 

questions please follow the instructions here.  Lindsey, that is all that I 

have right now. 

>> Lindsey:  Okay.  Let's give everybody just a couple of minutes.  If you 

have any questions please just use the question tab and I will read them 

off one-by-one as they come in.  How do you handle the doctors not want 

to speak to you even though you are the patient not the caregiver. 

>> Mark:  That is a good question.  I get that asked a lot.  First of all, 

make sure you introduce yourself and if you have to go the legal route you 

walk in with your power of attorney.  They should respect that.  Also 

make sure that your family member that the patient is there and informs 

the doctor.  Hey, you know, I feel more comfortable.  This person is 

taking care of me.  They know what is going on.  I need to have them in 

the room.  That is about the best that you can do.  Hopefully the doctor 

will understand at that point.  Most of them are pretty good.  There are a 

few that say hey I see the patient.  Bring out the medical attorney that 

allows you to bring out the patient. 



>> Lindsey:  How can you resolve issues between a caregiver and a 

patient?  For example, the caregiver does not understand the patient's 

needs. 

>> Mark:  That's a tough one.  Sometimes the caregiver feels that they 

are doing the best thing by reacting or doing what they think the patient 

needs.  Sometimes the patient needs to bring in a third-party.  By that I 

mean, if you have somebody that the caregiver respects whether it be 

somebody in the clergy or best friend, somebody in authority, a caregiver.  

That that patient respects that person's opinion.  You can have that 

person come over and have a talk and say, hey, look, these are the issues 

that I'm having.  The other person will confirm, hey, look, maybe we need 

to look at how you're really taking care of this person.  It is all about talking 

and communicating and sometimes it is a sticky issue because you could 

be a spouse.  It could be a wife taking care of a husband.  The husband 

goes she doesn't understand what I need.  Or the other way around.  Or 

it could be a child who is taking care of a parent.  The parent is going well, 

you know, this child had problems cleaning their room.  Why are they 

taking care of me now?  They don't understand it.  It is about 

communicating and it is a tough one.  You have to try the best you can.  

Worse case bring in the third-party that everyone respects.  Let them 

know ahead of time what you -- what the issues are that you're facing.  

Call the meeting.  And then see if it can get resolved.  

>> Lindsey:  Okay.  Do you recommend that caregivers attend a 

caregiver course to care for themselves while they are caring for their 

loved ones? 

>> Mark:  Yes, I do.  What I'm mostly encourage them to do is to try to 

find some sign of support group.  There are plenty of virtual support 



groups if they cannot get around the house and they can go on 

anonymously and say their name.  I know that we're associated with one 

on our website.  But you can go on and say hey these are the issues I'm 

facing.  What kind of help do I need?  What can I do?  And they will let 

you know, you know, (a) that you're not alone and (b) whatever you're 

experiencing somebody else has experienced.  There are courses that 

are out there and available through Easter Seals and American Red Cross 

but those help you more with lifting your patient, things like that.  There 

are not really a lot of courses that are out there for the caregiver to say 

how to take care of me.  We have information at organizations if you 

would like to send me an e-mail.  I'm going to put up the last screen my 

e-mail address and I'll be glad to get your name and address and all that 

and we can send you some information.  It lets you know what we should 

do for you.  The bottom line if you do not take care of yourself you cannot 

take care of that patient.  That is very important. 

>> Lindsey:  Okay, thank you, Mark.  Can you share -- I don't know if you 

can what the virtual support group is that you work with. 

>> Mark:  The virtual support group is actually on our website.  You can 

go to our website which you see at the top of the screen there.  And 

where it says join.  It is free for you.  There are no costs for you to join as 

a caregiver.  Once you join one of the tools that you're afforded is the 

online chat room.  And that is the form that we have.  I don't know the 

name of it.  I have always known it as just the chat room.  But you can go 

in there and say I'm Ginny from Michigan.  And these are the issues that 

I'm having.  I'm willing to lay a wager within minutes you're going to get a 

response that hey, I'm from that state, too.  This is what I found.  Area 

resources on aging whether it is a support group one that you actually 



meet.  It could be a civic group or religion group.  They offer a respite for 

you.  There are so many different tools that are available and out there.  

But like I said again you can join an organization for free.  There is no 

cost.  Once you do it there you have access to our virtual chat room.  And 

you can ask the questions and those people can refer you to exactly what 

is in your area or the other thing is, if you want to call send them an e-mail 

and I'll send a number you can call me at.  I have volunteers in every 

state.  And those volunteers have been trained to find out what support 

groups are in your area.  What resources are available.  What kind of 

programs they have that are able to help you so you can send me an 

e-mail and say hey, mark.  I live in Texas.  Who can I contact?  I will put 

new contact with a volunteer. 

>> Lindsey:  That is a great resource.  Next question where would 

somebody go to make a complaint about their caregiver? 

>> Mark:  Let me ask this question.  Is that complaint against a family 

member or against a paid caregiver.  If it is an organization you can call 

the better businesses bureau.  You can contact the -- your state Health 

and Human Services.  You can contact your state area anticipation on 

aging let them file a complaint there.  You know this organization I am 

paying money to have caregiver come in and these are the issues that I'm 

having.  But when it comes to a family member or friend a little bit more 

delicate.  Again, you can perhaps bring in a third-party.  If you have 

somebody else from the family that might be able to assist.  That is a real 

tough issue.  I can talk to you offline and we can see if we can find a 

solution for you.  

>> Lindsey:  Thank you, Mark.  The next question which I think touches 

on a lot of issues when it comes to patient care relationships, especially 



with the family.  What do you suggest to a paraplegic woman who feels 

guilty to not want to have any more sexual feelings for her husband who is 

her main caregiver? 

>> Mark:  That is a tough question.  We get that -- you would be 

surprised quite a bit.  Because that the instant -- that relationship when 

you first got married you had it and shared and then things changed and 

you just get to the point where it is not what you want to do or can't.  You 

just don't feel like you're contributing back.  That is something that you 

would probably want to go see maybe like a social worker to speak to 

some type of person maybe in the clergy if you're a religious person and 

try to get some counseling on that.  That is a tough issue.  I think 

somewhere in our archive if you go to our archive of newsletters on our 

website.  We have Dr. Berry Jacobs who answers various questions and I 

want to say that is an issue he has answered several times. 

>> Lindsey:  Anybody have any other questions?  Go ahead and type 

those in.  I'll get to those as they come in.  Here is a question do you 

know if health Net offered through service library in Connecticut are there a 

list of other organizations that provide similar research and other US 

states?  I'm not sure if I know what that is. 

>> I have not heard of that organization.  No.  I am unaware of that.  But 

a person in their state may know and know the resources is area agency 

on aging or the Department of Human health services.  They usually have 

a list of various organizations such as I guess this health -- I'm not quite 

familiar with what health net is.  I'm sure that both of those organizations 

will probably know who they are and recommend other organizations like 

that.  

>> Lindsey:  Where would one go to receive services from caregivers?  



>> Mark:  To receive services from caregivers? 

>> Lindsey:  Yes.  If somebody needed a caregiver where would they go 

to get one? 

>> Mark:  Again, depending on the person's age, depending on the 

disease they may have or illness.  What I would recommend is again I 

would go to the -- to the State Department of Health and Human Services 

and find out, say, for example, maybe you have MS.  They can refer you 

to these different organizations that have home healthcare.  It deals with 

this illness.  The other thing is you can research on the Internet.  Or 

lastly, you can give me a call and I can try to see if our volunteers in that 

state know of some reputable caregiver organizations. 

>> Lindsey:  Do you know about consumer assisted programs or how it 

works? 

>> Mark:  I do not.  Sorry. 

>> Lindsey:  Okay.  Somebody is telling us that you can reach out to your 

state's Center for Independent Living to find a caregiver in the area. 

>> Mark:  An excellent resource.  Yes.  

>> Lindsey:  Does anybody have anything else?  Otherwise, we will wrap 

things up.  Give you just another minute if anybody has anything else they 

would like to ask.  The health net was actually -- it provides research of 

medical libraries and down loads the information sound on the site and 

sends it to the household free of charge.  It is only offered -- only offered 

to Connecticut residents.  I don't know if other states have been like that 

but thanks for that information. 

>> Mark:  Yes, thank you.  I'll be able to refer that to people to do that in 

the state.  Lindsey put up the last slide which has my e-mail information 

on it. 



>> Lindsey:  Okay.  Wonderful.  We got one last question.  And it was 

what if I'm uncomfortable having a woman caregiver and there is not 

enough male caregiver to say attend to me?  

>> Mark:  Again if this is a paid service that they are going through they 

can speak to that organization and request.  You're right there are more 

female caregivers than there are male.  Unfortunately we have to call 

different agencies to find out who would better suit your needs.  You 

definitely want to feel comfortable with the person that is helping you.  

Like you stated, unfortunately there are more female than males and 

you're going to have to just work with that agency.  Now, if it is a family 

member then you're going to have to speak to, you know, the family as a 

whole and say look.  I'm kind of uncomfortable but I love them to death.  I 

would prefer Tony do this instead of Jane because I feel that I need a man 

here instead of a woman. 

>> Lindsey:  Okay.  Well, on behalf of National Spinal Cord Injury 

Association I want to thank Mark for the wonderful presentation and also 

again thank you Ellura for sponsoring today's webinar.  I want to thank 

you for attending and inform you our next webinar is held on October 11th, 

2012.  We will be discussing The Insiders Guide to Understanding and 

Using the Social Security Work and Ticket to Work program.  Again, all of 

our webinars are archived on our website at www.spinalcord.org and you 

can head over there and sign up to receive the webinar newsletter to be 

informed of all the webinars that we will be hosting.  So thanks again so 

much, Mark.  That was a great presentation. 

>> Mark:  Thank you, Lindsey. 

>> Lindsey:  All right, have a good day.  Thanks. 

>> Cart Provider:  Your event has ended.  Please log out. 
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